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DEPARTMENT OF COMMERCE
Burreayu gF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

35506

State File No.

_/?\.__ Primary Registration District N o_é_ﬂ_é:)_ Registrer's Na.......[..é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County UClai { R al (@) State Missouri ) County St. ?f
(8) City or town 800018 ur e Ad"‘“ ~14.AA 0 0301 Rural o
(If ontsids clty or town limits, write “RURAL” and name of township) {e} City or town... 8 a
(¢) Name of hospital or institution: / (If outaide city or town limits, write “RURAL")  &f
(If not in hospital or institution, write sireet number or location) (d) Street Nowoorsiins Cif raral. pive looation)
{d) Length of stay: In hos al or Inatitution
years (3pecily whether |f (£) Citizen of foreign country? (Yes or No)
In this community j
ysars, months or days) 1f yes, name country
MEDICAL CERTIFICATION
. () PRINT Sarah Cathrine Inskeep
$oil FRT Sar & Octoter 24
o 1T 3. @ Sl — 20, PATE OF Di/g'u‘3‘Mnn+h day.
3. I t . . ¢ ia, ¥
@ veRema . % year. hour. / l minute a o 4 M
name War. Nh No.t 0 M
- 21. I bereby certify that I attended the deceased from,
s Color dgh it @5 (@ Single, widowcd.nmarﬁed. 33— 20 1093 ] e~ 1y 1093,
4. Sex tivorced....... AL IOR 1 12t sarw ot alive on g L 10%3.
6. (). Name of hyeband gr wife...,..e—cemercrec. 6. (¢) Age of husbapg or wife if [ and that death occurred on the date and hour stated above. Durati
uraiton
Rotert inskeep 337_ - 76ymm Immediate cause of death -
ebruary e S B
7. Birth date of deceased.... 73 !
{Month) (Day) {Yenr)
8. AGE: ,, Years Montha Daya If leas than one day
6? P ? 25 I | TRt B— =
Greén vYounty Duc to... .. myrocba XL~ .
9. Birthplace
(Cit. {3tats or foreign country)
., B‘a‘ﬁg e pi ng Other conditions. l
i0. Usual occupation I inetua ¥ within 3 months of death) /
11. Industry or businesa Lﬁ PHYSICIAN
Major findings: -
5 12, Name. will ianm H Howard . . Of operations......... o .
€ Dayton Ohio / the cavsctp
: 13, Birthplace w 5 & : which death © -
ty tata or fureign counlry) Of aut should be
& ( 14, Maiden nan:ecfhaxt'}ﬂ.I ﬁ Al 1 en autopsy charged sta-
ﬁ o-Wa / tistically.
§ 15, Birthplace o (Suuurwm pvre 22, If death was due to external causes, fill in the following:
16. () Informant ‘Robe I‘% fﬁsk"‘e ‘ (c} Accident, sulcide, or homicide (specify)
) Addiess Opceola ™issouri - - (® Date of occurrence
17. (a) %u ri Bl ('b) Date .thexeof V- ‘9-4 3 () Whese did infury occur? (City or town) {County) te)
. or town! ¥
(Burial, cremation, or remaval} Kidd 8 c%“'ae‘i") {Year) {d) Did injury occur in or about home, on farm, in industriai place, in pubhc place?
(¢} Place: burial or crematig, _—
6 808018 Fmeral Home . (Spm[ytypa of place)
18. {a) Signature of funeral d"‘w‘s caola Miss Ourl While at work?... e (€Y Meansof i nuury S
(5} Address q . 3_ ) -3 8.3
L‘j é ‘3w _Qj zJ —‘z{w &— “~ |} 23. Signature... 7’.l M 3 .4 h (M D. or other)__ %)
19. Pl 4 PR [bz I a2 7 a2
(a) to received local re trar) jxe:nw *s signaiore) J _“ Address....... Gt P L . Date sngm:d /e 2-‘ ﬂ
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(Licensed Embaloier's Hatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .'

I hereby certily that the body whose name is recorded on the reverse side of this certificate i was embalmed by me, ot by .
Ll ‘f

Reg:stered Apprentlce Nn omgeeneiTons i S )

working under my personal supervision.,

Signed.

S Y _'- Licensed Emba[mer No.‘?__/‘ _____ ; ....................................
) PO, Addrels. w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'!ER in hls OWN HANDWH ITING (Failure to comply with
t.he above consntutes grounds for revocatmn of license.)

..., K this body i is not embalmed, fact: Bhould be 8o stated abave.




